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Confirmation Number 




REQUEST FOR WITHDRAWAL 
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October 91 7005 


First Named Inventor 


Shay ZAFRIR 


AS ATTORNEY OR AGENT 


Art Unit 


3696 




Examiner Name 


VIZVARY, Gerald C. 




Attorney Docket Number 


Q88277 ; 



To: Commissioner for Patents 



P.O. Box 1450 
Alexandria, VA 22313-1450 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 
The reasons for this request are: 

1) Failure of Applicant to compensate practitioners for services rendered and also for USPTO fees paid on 
behalf of Applicant. 

2) Failure of Applicant to communicate with practitioners regarding how Applicant wishes to proceed with 
prosecution of the application. Practitioners have tried to contact the Applicant for several months but the 
Applicant has avoided and/or failed to respond to practitioners' attempts to communicate with Applicant since 
filing of Notice of Appeal on September 23, 2009.* 

3) Applicant has until April 23, 2010 to continue prosecuting the above -identified application. That is, 
Applicant still has more than 60 days in which to continue prosecuting the application, and, thus, Applicant's 
rights have not been prejudiced. 

*Please note that we have attached a Certified Mail Return Receipt showing our last of several attempts to 

contact Applicant. Applicant apparently received our last attempt but still has not responded. 

CORRESPONDENCE ADDRESS 

1 . □ The correspondence address is NOT affected by this withdrawal. 

2. 0 Change the correspondence address and direct all future correspondence to: 



Ms. Moshe Hadar 

Mr. Shay Zafrir 

Efficient Finance Ltd. 

703 Market Street, Suite 1202 

San Francisco CA 94103 



0 This request is made on behalf of myself and 

□ all the attorneys/agents of record, 

□ the attorney s/agents (with registration numbers) listed on the attached paper(s), or 
0 the attorney/agents associated with Customer Number 

WASHINGTON OFFICE 

23373 

CUSTOMER NUMBER 



Name Diallo T. Crenshaw 

Signature / Diallo T. Crenshaw 52,778 / Reg. No. 52,778 

Date January 29, 2010 

NOTE: Withdrawal is effective when approved rather than when received. Unless there are at least 30 days 
between approval of withdrawal and the expiration date of a time period for response or possible extension 
period, the request to withdraw is normally disapproved. 



SENDER: COMPLETE THIS SECTION 



Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 



COMPLETE THIS SECTION ON DELIVERY 



1 . Article Addressed to: 



□ Agent 

□ Addressee 




D. Is delivery address different from item 1? 

If YES. enter delivery address below: □ No 



3. Service Type 

□ Certified Mail 
O Registered 

□ Insured Mail 



O Express Mail 

□ Return Receipt for Merchandise 

□ C.O.D. 



4. Restricted Delivery? (Extra Fee) 



□ Yes 



2. Article Number 

(pyin^ef^tp-'^ervice label) 
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PS Form 381 1 . August 2001 



Domestic Return Receipt 



102595-O2-M-1540 



